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THE POOR-rAW CON1SUMPTIVE SANATORIUM, BELFAST.
A sealed order was received by the Belfast Board of

Guardians from the Local Government Board sanctioning an
expenditure of £s,ooo for the purchase of the premises and
lands known as the Abbey, Whiteabbey, for a Poor-law con-
sumptive sanatorium. Technically it is bought as an auxiliary
workhouse. The property will be taken over on November ist,
and immediate steps will, it is understood, be taken to make
the necessary alterations.

BANGOR WATER SUPPLY.
On October 21st Dr. Henry O'Neill, M.D., B.L., of Belfast,

in company with the town surveyor of Bangor and Mr. Barclay,
public analyst, visited Ballysallagh, where it is proposed to
build new waterworks for an additional water supply for
Bangor, co. Down. The catchment area and various farms
in the vicinity were inspected and samples of water procured.
The population of Bangor is estimated to rise from 7,000 in
the winter months to nearly II,500 in the summer; the
present supply is 321 gallons a head from a catchment area
-of 30o acres; it is proposed to take in 800 acres more, and
erect a new reservoir holding 42,000,000 gallons, giving a large
-daily supply. The subject is one of considerable interest to
Belfast, as Bangor is one of its most popular seaside resorts.

CORK DISTRICT LUNATIC ASYLUM.
At the last monthly meeting of the Committee of Manage-

qment the Resident Medical Buperintendent again had to
Teport that the monthly admissions were above the average,
-one being an emigrant from Queenstown. At present there
are in the Asylum I,622, and 383 in the Auxiliary at Youghal.
The male side has been relieved by the transfers to Youghal,
but it is almost impossible to cope with the increasing
,numbers on the female side. As regards the superintendenceof
the Auxiliary Asylum at Youghal, the Rev. Dr. Brown, Bishop
-of Cloyne, seems determined if he possibly can to throw aside
-all medical superintendence of the Youghal Asylum, though an
integral part of the Cork Asylum, and leave the management
-entirely in the hands of a community of nuns who are to be
responsible to the Committee, the chaplain of the Auxiliary
Asylum to come to Cork to represent the matron and lay any
matters of business and small accounts before the Committee.
It may be remembered that some time ago in opposition to
-the desire of the medical profession in Cork, the Committee
-appointed a visiting medical man to the Youghal institution,
where 383 patients are housed, and now Bishop Brown wishes
further to set aside the superintendence of the Resident
Medical Superintendent at Cork. In speaking at the meeting
his lordship defines the duties of the Cork Medical Superin-
tendent as those of merely admitting or removing patients,
-and goes on to say "it was not essential that the manager of
a lunatic asylum should be a doctor, but the fact of his being
..a doctor was no disqualification." Fortunately the Lord-
Lieutenant is not of the same opinion as the Bishop, for he
-states in a letter which accompanied receipt of rules:

The Resident Medical Superintendent of the Cork District Asylum is
-charged with the superintendence and regulation of this auxiliary
asylum, it being a department of the Cork Asylum, and there is no
power to transfer or to impose on any of the officers duties which
appertain to the Resident Medical Superintendent, and which he is
legally bound to discharge.
To meet this difficulty the Bishop proposed the following
resolution:

.That whereas the Lord-Lieutenant by letter dated March 22nd, IgoI,
,sanctioned the arrangement that the manager of the Youghal
Auxiliary Asylum need not be a medical practitioner, we insist
-on our right to continue that system (according to the resolution
.unanimously adopted for this purpose), by which the matron is
made responsible for the discipline and domestic management of
the Auxiliary Asylum, without supervision from the Superintendent
of the Cork District Asylum or other medical officer.

And to make his resolution doubly sure his Lordship pro-
-osed a second one:

That we further request the Lord-Lieutenant to alter the rules and
regulations of the Commxittee of the Cork District Lunatic Asylum so
as to give effect to the above resolution by introducing the following
rule: That the matron of the Youghal Auxiliary Asylum is to be
responsible to the Committee of Management for the discipline and
domestic management of the Auxiliary Asylum, and to modify any
existing regulation as far as may be necessary.

COMPULSORY VACCINATION IN BRAZIL. - The Brazilian
Chamber of Deputies recently passed by 122 votes tO 35
a proposal to make vaccination and revaccination compulsory
throughout the republic. The Bill had previously been
pasewd by the Senate.

THE ANTIQUITY OF THE EDINBURGH CHAIR OF MIDWIFERY.
IN his opening lecture to the class of midwifery in the
University of Edinburgh, Professor A. R. Simpson said that
Professor Pestalozza (Florence) had lately sent him the
address he had given on The Institution of the Medical School
and Hospital of Florence in 1756, in which he gave a sketch
of the life of G. Vespa, who was the first professor of mid-
wifery there, and lectured from that date every Friday evening.
Pestalozza investigated the history of the institution of the
other Obstetric Chairs in Italy, and found that the Florentine
was the earliest of them all. When Sir Alexander Grant was
preparing, in I884, his Story of theUniversityof Edinburghf
Professor Simpson sought out the institution of the Edin-
burgh Chair of Midwifery, and showed in his lecture on The
History of the Vhair of Midwifery, I883, that the first Pro-
fessor, Joseph Gibson, was appointed in 1726. " On the
same day (February gth, 1726), " writes Sir Alexander Grant,.
"on which the town council added four new Professors to the
staff of the College, they also proceeded to appoint a Pro-
fessor of Midwifery, not, however, for the College, but for
the city. It was hardly contemplated in those days that
medical students should go through a courae of obstetrics,
the whole practice and profession of which was then left to
females. But one-Mr. Joseph Gibson, a surgeon of Edin-
burgh-had outstepped his era, and had for some time
practised this important art in the town of Leith, and, sup-
ported by the recommendations of members of the Colleges of
Physicians and Surgeons, he now applied to the Tfown
Council to create him a Professor, which they did, nomi-
nating him " Professor of Midwifery in this city and
Privileges," with power to him " to profess and teach the-said
art in as large an extent as it is taught in any city or place
where this profession is already instituted." And with this
appointment they joined a system of rules for the regulation
of the practice of midwifery in Edinburgh. At first, as in
other cases, the Professorship of Midwifery was general and
unattached, but subsequently it was incorporated into the
University. When Gibson died, in 1739, he was succeeded
by Mr. Robert Smith, who received a commission appointing
him " Professor of Midwifery in this City's College." " with
the same privileges and immunities which the other Pro-
fessors in the said College do enjoy, or that are known to
appertain to a Professor of Midwifery in any other well-
regulated city or place." The researches of Professor
Simpson lead to the conclusion that Joseph Gibson was the
first person who ever received the title of " Professor of Mid-
wifery." The University of Strassbure was the first on the
Continent to have a Professorship of Midwifery, dating from
1728-that is, two years after Gibson bad received his
appointment in Edinburgh. The Town Council then, in
speaking of "I other cities and places where this profession is
instituted," were unconscious that they- were doing some-
thing original, and were not following but founding a
precedent.
THE PAIILIAMENTARY REPRESENTATION OF THE UNIVERSITIES

oF GLASGOW AND ABERDEEN.
The adoption by the Universities of Glasgow and Aberdeen

Conservative and Liberal Unionist Association of Professor
W. R. Smith, as candidate for Plarliamentary honours, con-
tinues to afford matter for a good deal of discussion in the
local papers. In spite of many letters of explanation of
their action by the London Committee, and in spite of a long
communication written to show that it was really the
"original " and "official " Conservative and Liberal Unionist
Association of the two universities, the feeling in Aberdeen
is that they have not proved their case, and that no sufficient
reason has been made out for their untimely action.
Professor Smith has now signified his intention of contesting
the seat, Sir Henry Craik, the previously adopted candidate
of the "'local," not to offend by calling them longer the
" official," Committees, is to stand, and Alma Mater of last
week states that rumour names as a possible Liberal
candidate, Sir Frederick Treves, LL.D.Aberdeen. There has
so far been no confirmation of Sir Frederick's intention of
becoming a candidate. This complicated condition of affairs
is somewhat unsatisfactory, but no doubt the atmosphere
will clear when the General Election draws nearer.

PROPOSED AGE LIMIT.
At the Edinburglh Royal Infirmary a meeting of the joint

Committee of Managers of and contributors to the Edinburgh
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Royal Infirmary, appointed early in the year, as the result of
the controversy regarding the proposal to fim an age limit for
the members of the medical and surgical staffs, was held last
week. It was proposed that at the age of 65 years the ordinary
physicians and surgeons should retire, and objection was
taken at the annual meeting of contributors to the exclusion
of the University professors from the operation of that rule. A
joint committee was therefore appointed to consider the
matter, and it is understood to have agreed upon a report
recommending that in future it should be left entirely to the
managers to grant or refuse applications from members of
the staff for an extension of five years in their appointment.
There was a minority of two on the committee in favour of
the adoption of the age-limit system. The question having
unfortunately been raised, it remains to be seen whether the
Court of Contributors will accept this decision as final and
satisfactory.

PROPOSED COTTAGE HOSPITAL AT CRIEFF.
The question of a site for the erection of a cottage hospital

at Crieff has at length been settled. A new site has now been
selected, which is suitable in itself for the erection of a
healthy cottage hospital, and is in a convenient position for
the medical men who are most likely to have patients in such
an institution. It meets with the approval of all parties
concerned, and a Building Committee and a Medical Com-
mittee are now at work together upon the plans of the new
institution.

PHYSICAL DETERIORATION.
THE Childhood Society held a discussion on Physical Deterio-
ration, under the chairmanship of Sir T. LAUDER BRUNTON,
on October 20th, at the Sanitary Institute, London, W.
Mr. E. W. BRABROOK, in opening the discussion, said that

the Physical Deterioration Committee had overlooked the
important evidence afforded by the great bulk of information
which had been collected by Friendly Societies in regard to
sickness. That information existed from very early periods
in the history of Friendly Societies, and it related to the
various conditions of life. This body of evidence proved
that country populations were less liable to furnish cases of
sickness than town populations. There was evidence to show
that the liability to sickness in Friendly Societies was
increasing, but the length of life was increasing at the same
time, so it might only mean that the members of Friendly
Societies had more time in which to be sick. That showed the
great caution necessary in dealing with:statistics. He then
referred in detail to the immense improvement in sanitation
during the last few years, and quoted the opinion of an Italian
statistician, who, at the meeting of the British Association in
Cambridge, had said that there was no deterioration going on
in European countries, and least of all in England, where
there was less relative poverty than in the other countries of
Europe. Mr. Brabrook concluded by referring to the fifty-
three suggestions made by the Physical Deterioration Com-
mittee, which he said deserved careful consideration and
thought.
Mrs. A. WATT SMYTH said that recent inquiries, while they

had proved that there was an alarming amount of physical
unfitness among certain classes of the population, had, on the
other hand, tended to favour the conclusion that there was no
progressive or hereditary degeneration. That view, which
was in harmony with the doctrine now so generally held by
biologists that acquired characteristics were not transmitted,
was a fresh incentive to devise means for removing those
conditions which interfered with the proper development of
the child, and produced unfitness in the individual. Nature
would always endeavour to bring into existence an individual
at or about the average, the variations above and below the
mean being, under normal conditions, within narrow limits;
but unless a mother was living under normal conditions, her
infant would not come up to the average. The first thing,
then,was to teach the mother to take care of herself, and for a
reasonable period before and after the birth of the child she
should be prevented by law from doing work likely to affect
herself or her child injuriously. In France, where lately more
had been done to combat physical deterioration than in any
other country, the first object of the Consultations M6dicales
des Nourissons was to care for the health of mothers and
to encourage them to nurse their own infants. The conclu-
sions arrived at by the Committee on Physical Deterioration
were in accord with those Mrs. Smyth had come to in her
book on Physical Deterioration published some months before

its report appeared. The Committee had dealt admirably
with the milk question; it had laid particular stress on the
necessity for the immediate establishment of infant milk
d6p6ts. That recommendation, if carried out, would produce
most valuable results. Unfortunately, the question of expense
seemed to paralyse all efforts to go to the rescue of infants in
England. The authorities of the Shadwell Hospital for
Children were most anxious to establish an infants' milli
d6p6t under medical supervision on their hospital premiseas
Every detail had been settled for a year, but the appeal for
.£400 necessary to start that admirable work was still
unanswered. The public failed to see that those scientifically-
managed institutions (not municipal milk shops) were not
only self-supporting, as had been proved in France, but laid
the foundation of a strong and vigorous race. Professor
Budin, who was the pioneer of that movement in Paris, had
stated in a recent report to the Acad6mie de M4decine that
of those infants attending the Clinique Tarnier 95 per cent
were nursed by their mothers partly or entirely, leaving only
5 per cent. to be fed altogether by artificial means. While
the general infant death-rate for Paris was 178 per I,OOO, it
was 36.5 among children attending the Clinique; and while
the general rate from digestive diseases was 69 per I,OOO, at the
Clinique it was zero. The question of feeding school children
appearedtohavebecomethequestionof the day; but important
and essential as the feeding of school children undouatedlywas,
to limit efforts to that problem while ignoring infant feeding
and the period of childhood between infancy and school age
was todeal only with a side issue of the main question. The
many schemes set forth recently in the Times were impractic-
able, but the scheme she had published about a year ago
could be made to work. Every child attending school should,
be taught cooking, and the elder children should take turns
to prepare dinners which each day would be eaten by all the
children in the school, their parents being charged the lowest
possible price. In the Lette Verein School, in Berlin, excel-
lent dinners, consisting of meat and vegetables and pudding,or soup and pudding, were sold at one penny a head:
Under such a scheme every underfed child would be
fed, while the prosperous would not be worse off than it
they ate their dinner at home. The simplest and most
nourishing dishes, such as those the labouring classes could
afford at home, should be selected, a clear explanation being
given of the properties of the food stuffs used. Many a
family not too badly off was starved through buying expensive
food that did not necessarily contain the right properties.
The cooking and eating of dinners should be a matter of
school routine. The better-off parents would not raise any
objection, while the assistance now administered by charitable
societies could be given to those really unable to pay.
Dr. ROBERT HUTCIIISON said that he could hardly agree

with the last speaker that the mischief done in infancy was
irreparable. One had only to look at the most notable
improvement in the condition of boys in industrial schools
after they had been swept up from the gutter. These boys
after a year or two exhibited extraordinary improvement.
With the progress of civilization the feeding of infants by
their mothers had ceased to be a matter of natural instinct,and had become a science, if not a fine art. The untutored
instinct of the mother was sufficient to secure the proper
feeding of an infant where the natural methods of feeding
and a natural life was followed, but modern civilization
had now changed all that. The phenomenon that so
manyl fewer children were now fed by the natural
method was not peculiar to this country, and the fact
must be faced that in future mothers must be trained
in the feeding of their children. Simple directions
should be handed to the parents of the children when a birth
was registered. That plan was recommen(led by the Physical
Deterioration Committee, and it was being carried out by
some medical officers of health in certain districts. If it-
became a general and uniform procedure, it would be of great
use in preventing the feeding of infants on wrong lines.
There was no use, however, in instructing mothers to feed
children with cow's milk unless the community awakened up
to the fact that the supply of cow's milk in large towns was
bad. It was, in fact, a disgrace to civilization; it was worse,
perhaps, in England than in any other country in Europe.
It was simply a question of rousing the ,ublic conscience to
insist that the quality of the milk should be improved and
also that a sufficient quantity should be provided. In sLort,all mothers should be able to get plenty of good milk at a
ehpap rate with which to feed their infants. The two requi-
sites during infancy, therefore, were proper instruction and a.


